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1123 Historical perspectives of The American Association for Thoracic Surgery:
Michael E. DeBakey (1908-2008)(continued on page 14A
The Journal of Thoracic and Cardiovascular Surgery c Volume 147, Number 4 13ASDaniel Eads, MD, and John S. Ikonomidis, MD, PhD, Charleston, SCEditorial 1128 The trachea: The first tissue-engineered organ?
Pierre R. Delaere, MD, PhD, and Dirk Van Raemdonck, MD, PhD, Leuven, BelgiumAExpert Review
1133 Infective endocarditis: Perioperative management and surgical principles CDKareem Bedeir, MBChB, MS, Michael Reardon, MD, and
Basel Ramlawi, MD, MMSc, FRCSC, FACS, FACC, Houston, Tex1142 Infective endocarditis: An atlas of disease progression for describing, staging,
coding, and understanding the pathologyCH
DG€osta B. Pettersson, MD, PhD, Syed T. Hussain, MD, Nabin K. Shrestha, MD, Steven Gordon, MD,
Thomas G. Fraser, MD, Khalid S. Ibrahim, MD, PhD, and Eugene H. Blackstone, MD, Cleveland,
OhioAlthough the clinical picture of IE has been well described, its pathologic stage has not. The present
atlas describes our understanding of its pathogenesis and pathology, presents an instrument for its
standardized coding and reporting, and illustrates new pathologic concepts to guide optimal
surgical management for the best patient outcomes.Cardiothoracic Surgical
Education and Training
(EDU)
1150 Competence versus mastery: The time course for developing proficiency in
video-assisted thoracoscopic lobectomyTXXiao Li, MD, Jun Wang, MD, and Mark K. Ferguson, MD, Beijing, China, and Chicago, IllThe number of cases required to achieve proficiency in thoracoscopic lobectomy was assessed by
evaluating the first 200 such operations performed by 2 senior surgeons. Between 100 and 200 cases
are required to achieve efficiency, and consistency requires even more cases.1155 The way we talk is the way we teach P
MCurt Tribble, MD, and Walter H. Merrill, MD, Jackson, Miss, and Nashville, Tenn)
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114A The Journal of Thoracic an160 Satisfaction and compensatory hyperhidrosis rates 5 years and longer after
video-assisted thoracoscopic sympathotomy for hyperhidrosis(continued on page 16A
d Cardiovascular Surgery c April 2014Ayesha S. Bryant, MD, MSPH, and Robert James Cerfolio, MD, FACS, FCCP, Birmingham, AlaPatients who undergo sympathotomy for hyperhidrosis commonly report compensatory
hyperhidrosis. A survey was administered yearly (up to 10 years postoperatively) to patients who
underwent this procedure to evaluate changes in their quality of life, degree of hyperhidrosis, and
satisfaction. Survey results showed that the severity of clinically bothersome CH decreased
significantly during the first 3 years postoperatively.1164 Differential prognostic significance of extralobar and intralobar nodal
metastases in patients with surgically resected stage II non–small cell lung
cancer
John C. Haney, MD, MPH, Jennifer M. Hanna, MD, Mark F. Berry, MD, David H. Harpole, MD,
Thomas A. D’Amico, MD, Betty C. Tong, MD, and Mark W. Onaitis, MD, Durham, NCWe performed a review of 230 patients with resected stage II NSCLC to evaluate the prognostic
significance of extralobar (level 10 or 11) versus intralobar (level 12-14) nodal disease. The
presence of extralobar nodal disease predicted poorer overall and disease-free survival in both
Kaplan-Meier survival and Cox proportional hazard multivariate analyses.1169 Relationship between margin distance and local recurrence among patients
undergoing wedge resection for small (#2 cm) non–small cell lung cancer
Kamran Mohiuddin, MD, Sebastien Haneuse, PhD, Tamar Sofer, PhD, Ritu Gill, MD, MPH,
Michael T. Jaklitsch, MD, Yolonda L. Colson, MD, PhD, Jon Wee, MD, Raphael Bueno, MD,
Steven J. Mentzer, MD, David J. Sugarbaker, MD, and Scott J. Swanson, MD, Boston, MassAmong adult patients undergoing wedge resection for small (#2 cm) non–small cell lung cancer,
a greater distance from the primary tumor to the resection margin was associated with a decreased
local recurrence risk, with no additional benefit seen for margins .15 mm.1178 Thoracic aortic endografting facilitates the resection of tumors infiltrating the
aorta
Stephane Collaud, MD, MSc, Thomas K. Waddell, MD, PhD, Kazuhiro Yasufuku, MD, PhD,
George Oreopoulos, MD, MSc, Raj Rampersaud, MD, Barry Rubin, MD, PhD,
Graham Roche-Nagle, MD, Shaf Keshavjee, MD, MSc, and Marc de Perrot, MD, MSc, Toronto,
Ontario, CanadaOff-label use of endovascular stent-grafts in patients with neoplastic invasion of the wall of the
thoracic aorta allowed its safe en bloc resection with the tumor, in the absence of cardiopulmonary
bypass. Therefore, this minimally invasive approach should be extended to this specific oncologic
indication.1183 Analysis of first recurrence and survival in patients with stage I non–small cell
lung cancer treated with surgical resection or stereotactic radiation therapy
Traves D. Crabtree, MD, Varun Puri, MD, Clifford Robinson, MD, Jeffrey Bradley, MD,
Stephen Broderick, MD, G. Alexander Patterson, MD, Jingxia Liu, PhD, Joanne F. Musick, RN,
Jennifer M. Bell, BSN, Michael Yang, BS, and Bryan F. Meyers, MD, MPH, St Louis, MoA propensity-matched comparison of SBRT versus surgery was performed in patients with clinical
stage I non2small cell lung cancer. When matching the cohorts for age, tumor size, comorbidity
score, FEV1%, and tumor location, overall and disease-free survival were improved with surgery
versus SBRT.)
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PM116A The Journal of Thoracic an193 Aggressive and minimally invasive surgery for pulmonary metastasis of
sarcoma(continued on page 17A
d Cardiovascular Surgery c April 2014Joseph Reza, MD, Amanda Sammann, MD, Chengshi Jin, PhD, Andrew Horvai, MD,
Matthew Hudnall, BS, David M. Jablons, MD, Thierry Jahan, MD, John Kornak, PhD, and
Michael J. Mann, MD, San Francisco, CalifSurvival after the surgical treatment of pulmonary metastasis of sarcoma may no longer depend on
disease-free interval or the number or size of lesions. Synchronous and extrapulmonary metastasis
are ominous findings; an aggressive, minimally invasive surgical approach to recurrence can
preserve long-term outcomes.Acquired Cardiovascular
Disease (ACD)
1202 Reduced anticoagulation after mechanical aortic valve replacement: Interim
results from the Prospective Randomized On-X Valve Anticoagulation Clinical
Trial randomized Food and Drug Administration investigational device
exemption trial
John Puskas, MD, MSc, FACS, FACC, Marc Gerdisch, MD, Dennis Nichols, MD, Reed Quinn, MD,
Charles Anderson, MD, Birger Rhenman, MD, Lilibeth Fermin, MD, Michael McGrath, MD,
Bobby Kong, MD, Chad Hughes, MD, Gulshan Sethi, MD, Michael Wait, MD, Tomas Martin, MD,
and Allen Graeve, MD, on behalf of all PROACT Investigators, Atlanta, Ga, Indianapolis, Ind,
Tacoma, Wash, Portland, Maine, Tucson, Ariz, Norfolk, Va, Ypsilanti, Mich, Durham, NC, Dallas,
Tex, and Gainesville, FlaINR can be safely maintained at 1.5 to 2.0 in high-risk AVR patients after implantation of this
approved bileaflet mechanical prosthesis. Combined with low-dose aspirin, this therapy resulted in
a significantly lower risk of bleeding than the customary INR range of 2.0 to 3.0, without
a significant increase in TE events.1212 The impact of unilateral versus bilateral antegrade cerebral perfusion on
surgical outcomes after aortic arch replacement: A propensity-matched
analysis
Andreas Zierer, MD, Petar Risteski, MD, Ali El-Sayed Ahmad, MD, Anton Moritz, MD,
Anno Diegeler, MD, and Paul P. Urbanski, MD, Frankfurt Main and Bad Neustadt, GermanyIn aortic arch surgery, the impact of UACP versus BACP with mild systemic hypothermia for brain
protection is still debated. We compared the outcomes of propensity-matched patients undergoing
operation on the aortic arch using UACP or BACP and found comparable mortality and neurologic
morbidity in both groups, suggesting the noninferiority of UACP.1219 Antimineralization treatment and patient-prosthesis mismatch are major
determinants of the onset and incidence of structural valve degeneration in
bioprosthetic heart valves
Willem Flameng, MD, PhD, Filip Rega, MD, PhD, Monique Vercalsteren, RN,
Paul Herijgers, MD, PhD, and Bart Meuris, MD, PhD, Leuven, BelgiumIn 648 aortic bioprostheses, the onset of SVD was studied through echocardiographic follow-up.
The absence of antimineralization treatment is an independent predictor of all forms of SVD.
Patient-prosthesis mismatch predicts stenotic-type SVD. This is the first report showing a clinical
effect of antimineralization treatment in bioprosthetic heart valves.)
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L1225 The impact of incomplete revascularization and angiographic patency on
midterm results after off-pump coronary artery bypass grafting(continued on page 18A
The Journal of Thoracic and Cardiovascular Surgery c Volume 147, Number 4 17AUJota Nakano, MD, Hitoshi Okabayashi, MD, PhD, Hisashi Noma, PhD, Tosiya Sato, PhD, and
Ryuzo Sakata, MD, PhD, Fukuoka, Kyoto, and Iwate, JapanEDThis study assessed the relationships among incomplete revascularization, angiographic patency,
and midterm results after OPCAB surgery. Completeness of revascularization was relevant to
survival, whereas graft patency was associated with freedom from reintervention. Complete
revascularization, coupled with achievement of a higher patency rate, could be expected to improve
follow-up outcomes.1G
T233 Midterm experience with modified Cabrol procedure: Safe and durable for
complex aortic root replacementSBulat A. Ziganshin, MD, Francois E. Williams, Maryann Tranquilli, RN, and
John A. Elefteriades, MD, New Haven, Conn, Kazan, Russia, and New Orleans, LaCDThe modified Cabrol technique for coronary ostial reimplantation was applied in 40 of 348 patients
undergoing composite graft replacement of the ascending aorta. Midterm results showed good
survival and excellent durability, confirmed radiographically. These data confirm that it is
appropriate to use the Cabrol technique for complex aortic root replacement.1240 Stent-Assisted Balloon-Induced Intimal Disruption and Relamination in Aortic
Dissection Repair: The STABILISE conceptASophie C. Hofferberth, MBBS, BSc, Ian K. Nixon, MBBS, FRACS, Raymond C. Boston, PhD,
Craig S. McLachlan, PhD, MPH, and Peter J. Mossop, MBBS, FRACR, Victoria, Kensington, and
Melbourne, Victoria, Australia; and Philadelphia, PaD
CHWe present an endovascular therapy for aortic dissection repair. Proximal descending aortic
endografting plus distal bare-metal stenting with balloon-induced intimal disruption shows promise
to achieve complete repair of the dissected aorta through obliteration of the thoracoabdominal false
lumen. Restoration of uniluminal anatomy has the potential to improve long-term outcomes.1246 Management of severe ischemic cardiomyopathy: Left ventricular assist device
as destination therapy versus conventional bypass and mitral valve surgeryTXSimon Maltais, MD, PhD, Vahtang Tchantchaleishvili, MD, Hartzell V. Schaff, MD,
Richard C. Daly, MD, Rakesh M. Suri, MD, PhD, Joseph A. Dearani, MD, Yan Topilsky, MD,
John M. Stulak, MD, Lyle D. Joyce, MD, PhD, and Soon J. Park, MD, MSc, Nashville, Tenn,
Rochester, NY, Rochester, Minn, and Tel Aviv, IsraelWe evaluated outcomes in patients with ischemic cardiomyopathy and severe ischemic mitral
regurgitation. We compared conventional surgery with LVAD implantation. We observed that
operative mortality and early survival after conventional surgery are acceptable. In prohibitive-risk
patients, LVAD therapy can be offered with similar outcomes.1251 Acute type A dissection without intimal tear in arch: Proximal or extensive
repair?PMHao Zhang, MD, Xilong Lang, MD, Fanglin Lu, MD, Zhigang Song, MD, Jun Wang, MD,
Lin Han, MD, and Zhiyun Xu, MD, Shanghai, China/B
SFor ATAD without an intimal tear in the arch, the optimal surgical strategy is unknown. The results
of the present retrospective study have indicated that ER of the aorta could promote the occlusion of
distal false lumen and decrease the reintervention rate without increasing the operative risk.)
ET
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PM118A The Journal of Thoracic an256 Tricuspid annuloplasty concomitant with mitral valve surgery: Effects on right
ventricular remodeling(continued on page 19A
d Cardiovascular Surgery c April 2014Philippe B. Bertrand, MD, MSc, Gille Koppers, MSc, Frederik H. Verbrugge, MD,
Wilfried Mullens, MD, PhD, Pieter Vandervoort, MD, Robert Dion, MD, PhD, and
David Verhaert, MD, Genk and Hasselt, BelgiumRV geometry and function were assessed after concomitant TVP in more than moderate TR or
isolated tricuspid annular dilation and compared with control patients without indication for
concomitant TVP. Adding TVP to mitral valve surgery leads to favorable changes in RV geometry
and prevents ongoing RV dilation.1265 Freestyle root replacement for complex destructive aortic valve endocarditis
Anneliese Heinz, MD, Julia Dumfarth, MD, Elfriede Ruttmann-Ulmer, MD, Michael Grimm, MD,
and Ludwig C. M€uller, MD, Innsbruck, AustriaThirty-two patients had an aortic root replacement using the Freestyle xenograft for most severe
destructive aortic root endocarditis. Satisfying short- and long-term results and a high rate of
freedom from recurrent infective endocarditis make this conduit a reliable choice for treatment of
this condition.Congenital Heart
Disease (CHD)
1271 Effect of mechanical assistance of the systemic ventricle in single ventricle
circulation with cavopulmonary connection
Pranava Sinha, MD, Nina Deutsch, MD, Kanishka Ratnayaka, MD, Robert Lederman, MD,
Dingchao He, MD, Mark Nuszkowski, MD, Erin Montague, CCP, Gerald Mikesell, CCP,
Nobuyuki Ishibashi, MD, David Zurakowski, PhD, and Richard Jonas, MD, Washington, DC,
Bethesda, Md, and Boston, MassWe present the efficacy of mechanical assistance of a single ventricle circulation and
cavopulmonary connection, using a standard left (systemic) ventricular assist device, in pulling
blood through the cavopulmonary circuit.1276 Neurodevelopmental outcomes in preschool survivors of the Fontan
procedure
J. William Gaynor, MD, Richard F. Ittenbach, PhD, Marsha Gerdes, PhD, Judy Bernbaum, MD,
Robert R. Clancy, MD, Donna M. McDonald-McGinn, MS, Elaine H. Zackai, MD,
Gil Wernovsky, MD, Susan C. Nicolson, MD, and Thomas L. Spray, MD, Philadelphia, Pa, and
Cincinnati, OhioUnadjusted neurodevelopmental outcomes for preschool-aged survivors of the Fontan procedure
are similar to those for children with congenital heart disease undergoing biventricular repair for
most domains. Among the patients undergoing the Fontan, hypoplastic left heart syndrome was not
associated with worse outcomes compared with other forms of functional single ventricle.1284 Abnormalities in blood coagulation, fibrinolysis, and platelet activation in adult
patients after the Fontan procedure
Lidia Tomkiewicz-Pajak, MD, PhD, Piotr Hoffman, MD, PhD, Olga Trojnarska, MD, PhD,
Magdalena Lipczynska, MD, PhD, Piotr Podolec, MD, PhD, and Anetta Undas, MD, PhD, Krakow,
Warsaw, and Poznan, PolandThis study shows that adult Fontan patients are characterized by several hemostatic abnormalities,
including enhanced platelet activation and endothelial injury, heightened thrombin formation, and
impaired fibrinolysis. Thromboembolic events observed late after Fontan surgery are associated
with reduced free protein S, increased platelet activation, and endothelial damage.)
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L1291 Increased postoperative respiratory complications in heterotaxy congenital
heart disease patients with respiratory ciliary dysfunction(continued on page 20A
The Journal of Thoracic and Cardiovascular Surgery c Volume 147, Number 4 19AED
UBrandon Harden, MD, Xin Tian, PhD, Rachel Giese, MD, Nader Nakhleh, DO, Safina Kureshi, MD,
Richard Francis, PhD, Sridhar Hanumanthaiah, MS, You Li, PhD, Matthew Swisher, MD,
Karen Kuehl, MD, MPH, Iman Sami, MD, Kenneth Olivier, MD, MPH, Richard Jonas, MD,
Cecilia W. Lo, PhD, and Linda Leatherbury, MD, Washington, DC, Bethesda, Md, and
Pittsburgh, PaTSHeterotaxy and congenital heart disease patients have increased postoperative and respiratory
complications. Recent studies have shown a high incidence of ciliary dysfunction among this
population. Prospective postsurgical outcome evaluation of heterotaxy and congenital heart disease
patients with ciliary dysfunction showed increased respiratory complications, need for
tracheostomy, and use of inhaled b-agonists. G1299 Timing of complete repair of non–ductal-dependent tetralogy of Fallot and
short-term postoperative outcomes, a multicenter analysis
Matthew B. Steiner, MD, Xinyu Tang, PhD, Jeffrey M. Gossett, MS, Sadia Malik, MD, and
Parthak Prodhan, MBBS, Little Rock, ArkD
A
CEarlier repair of non–ductal-dependent tetralogy of Fallot in the neonatal period is associated with
increased mortality and morbidity, although a few centers have shown an ability to use this strategy
with excellent survivability.1306 Surgery impacts right atrial function in tetralogy of Fallot
Eugenie Riesenkampff, MD, Nadya Al-Wakeel, MD, Siegfried Kropf, PhD, Christof Stamm, MD,
Vladimir Alexi-Meskishvili, MD, Felix Berger, MD, and Titus Kuehne, MD, Berlin and Magdeburg,
GermanyH
DCIn patients with surgically repaired tetralogy of Fallot, right atrial function is impaired and total
heart volume variation is elevated. Patients with pulmonary regurgitation after balloon angioplasty
of pulmonary valve stenosis do not show these alterations. The scar in the right atrium and the
injured pericardium might induce the observed changes.1312 Risk factors for preoperative periventricular leukomalacia in term neonates
with hypoplastic left heart syndrome are patient relatedTXDonna A. Goff, MD, MS, David M. Shera, ScD, Stephen Tang, BS,
Natasha A. Lavin, BS, RRT-NPS, CPFT, SusanM. Durning, MSc, RN, RRT, Susan C. Nicolson, MD,
Lisa M. Montenegro, MD, Jonathan J. Rome, MD, J. William Gaynor, MD, Thomas L. Spray, MD,
Arastoo Vossough, MD, PhD, and Daniel J. Licht, MD, Loma Linda, Calif, and Philadelphia, PaLimited data exist on risk factors for preoperative periventricular leukomalacia in hypoplastic left
heart syndrome. Neonates with a lower brain maturation score and male patients with aortic atresia
were at higher risk for PVL. In HLHS, nonmodifiable patient-related factors placed neonates at the
greatest risk for preoperative brain injury.1319 Impact of postoperative nutrition on weight gain in infants with hypoplastic left
heart syndromePMBorah J. Hong, MD, Brady Moffett, PharmD, MPH, William Payne, BS, Sundae Rich, MS, RD,
Elena C. Ocampo, MD, and Christopher J. Petit, MD, Houston, Tex, and Atlanta, GaET
/B
SThis study aims to describe the effects of postoperative nutrition on weight gain in infants with
hypoplastic left heart syndrome after the Norwood operation. Modifiable factors, such as parenteral
and enteral nutrition, and intrinsic hemodynamic factors, such as tricuspid regurgitation, were
significantly associated with poor postoperative weight gain.)
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120A The Journal of Thoracic an326 Computational fluid dynamics in patients with continuous-flow left ventricular
assist device support show hemodynamic alterations in the ascending aorta(continued on page 21A
d Cardiovascular Surgery c April 2014Christof Karmonik, PhD, Sasan Partovi, MD, Matthias Loebe, MD, PhD, Bastian Schmack, MD,
Alexander Weymann, MD, Alan B. Lumsden, MD, Matthias Karck, MD, PhD, and
Arjang Ruhparwar, MD, PhD, Houston Tex, Heidelberg, Germany, and Cleveland, OhioA growing number of patients undergo ventricular assist device implantation. Hemodynamic
conditions and aortic flow patterns are altered after implantation of a continuous-flow device and
may induce aortic insufficiency caused by retrograde flow and unfavorable aortic wall sheer stress.
Computational fluid dynamic simulation is able to quantify these alterations.1334 Pediatric ventricular assist device use as a bridge to transplantation does not
affect long-term quality of life
David S. Ezon, MD, Muhammad S. Khan, MD, Iki Adachi, MD, Aamir Jeewa, MD,
Shaine A. Morris, MD, Celeste Z. Nagy, BS, David L. S. Morales, MD, and Jeffrey S. Heinle, MD,
Houston, TexThe use of VADs as a BTT for pediatric patients has been increasing. The results of the present
study have demonstrated no differences in the long-term QOL outcomes in patients who required
VAD use as a BTT compared with those who did not.Perioperative
Management (PM)
1344 A protocol-driven approach to early extubation after heart surgery
Zachary W. Fitch, MS, Orlando Debesa, DO, Rika Ohkuma, MD, Damon Duquaine, MPH,
Jochen Steppan, MD, Eric B. Schneider, PhD, and Glenn J. R. Whitman, MD, Baltimore, MdTwo specific, standardized protocols dramatically reduced postoperative mechanical ventilation
time in patients undergoing coronary bypass compared with baseline. These protocols offer
universally applicable and low-cost ways to improve patient safety in the postoperative period.1351 Low serum sodium level during cardiopulmonary bypass predicts increased
risk of postoperative stroke after coronary artery bypass graft surgery
Elizandro Munoz III, MD, Holly Briggs, BS, Daniel A. Tolpin, MD, Vei-Vei Lee, MS,
Terry Crane, BS, MacArthur A. Elayda, MD, PhD, Charles D. Collard, MD, and
Wei Pan, MD, Houston, TexThis study examined the relationship between intraoperative serum sodium levels and stroke risk in
patients who underwent coronary artery bypass grafting. We found that lower serum sodium levels
were independently associated with a high risk of postoperative stroke, but sodium levels were not
associated with mortality.1356 Identification of modifiable risk factors for acute kidney injury after coronary
artery bypass graft surgery in an Asian population
Roderica Rui Ge Ng, Sophia Tsong Huey Chew, MBBS, MMed, Weiling Liu, BSc(Hons),
Liang Shen, PhD, and Lian Kah Ti, MBBS, MMed, SingaporeDuring CABG, Asians, who are smaller in size, are at increased risk of excessive CPB-induced
hemodilution and subsequent transfusion. The present prospective study of Asians identified the
lowest hematocrit and preoperative anemia as the most important potentially modifiable
independent risk factors for postoperative AKI. Intraoperative transfusion had no effect on AKI
risk.)
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L1362 The significance of natriuretic peptide in treatment of pulmonary hypertension
after mitral valve replacement(continued on page 22A
The Journal of Thoracic and Cardiovascular Surgery c Volume 147, Number 4 21AUTongyun Chen, MD, Nan Jiang, MD, Lianqun Wang, MD, Zhigang Guo, MD, Jiange Han, MD,
Sun Jing, MD, and Jianshi Liu, MD, Tianjin, ChinaEDBoth brain natriuretic peptide and prostaglandin E1 can effectively reduce pulmonary
hypertension; however, natriuretic peptide has a slower and milder efficacy in the treatment of
pulmonary hypertension after mitral valve replacement. The effects of these 2 drugs may work
through different pathways.1S368 Preoperative CYP2D6 metabolism-dependent b-blocker use and mortality
after coronary artery bypass grafting surgeryT
GMiklos D. Kertai, MD, PhD, Stephen A. Esper, MD, MBA, Igor Akushevich, PhD,
Deepak Voora, MD, Geoffrey S. Ginsburg, MD, PhD, Mark Stafford-Smith, MD,
Katherine Grichnik, MD, Mark F. Newman, MD, Manuel L. Fontes, MD, Peter Smith, MD,
Mihai V. Podgoreanu, MD, and Joseph P. Mathew, MD, MHSc, Cardiothoracic Anesthesia
Research Endeavors (CARE) Group, Durham, NC, and Pittsburgh, PaA
CDIn the present retrospective study of 5248 patients who had undergone CABG, preoperative
BB use that was independent of the metabolism of the CYP2D6 isoenzyme, but not BBs that
were dependent on CYP2D6 metabolism, was associated with a decreased risk of operative
mortality.Evolving Technology/
Basic Science (ET/BS)
1376 Intramyocardial thrombin promotes angiogenesis and improves cardiac
function in an experimental rabbit model of acute myocardial infarctionCH
DSofoklis Mitsos, PhD, Efstratios N. Koletsis, PhD, Konstantinos Katsanos, PhD,
Vassiliki Bravou, PhD, Fevronia Kolonitsiou, PhD, Evangelos Marinos, PhD,
Christodoulos S. Flordellis, PhD, and Dimitrios Dougenis, PhD, Rion and Goudi, GreeceIntramyocardial injection of 2500 IU of thrombin has been shown to promote therapeutic
angiogenesis and improve cardiac function in an experimental rabbit model of acute myocardial
infarction. Thrombin achieved a statistically significant increase of angiogenesis as evident by
microvessel density at the infarct border zone and a late recovery of left ventricular systolic
function.1384 A novel surgical marking system for small peripheral lung nodules based on
radio frequency identification technology: Feasibility study in a canine modelTXFumitsugu Kojima, MD, Toshihiko Sato, MD, PhD, Hiromi Takahata, MEng, Minoru Okada, PhD,
Tadao Sugiura, PhD, Osamu Oshiro, PhD, Hiroshi Date, MD, PhD, and
Tatsuo Nakamura, MD, PhD, Kyoto, Toyonaka, and Ikoma, JapanM
We propose a novel surgical marking system based on radiofrequency identification technology.
This system is shown to quickly and accurately localize small peripheral lung nodules and assist
wedge resection procedures, resulting in appropriate margins in a canine model.1390 The nonocclusive laser-assisted coronary anastomotic connector in an
off-pump porcine bypass modelPDavid Stecher, MD, Frebus J. van Slochteren, MSc, Imo E. Hoefer, MD, PhD,
Gerard Pasterkamp,MD, PhD, Cornelis A. F. Tulleken,MD, PhD, Lex A. van Herwerden,MD, PhD,
and Marc P. Buijsrogge, MD, PhD, Utrecht, The NetherlandsS
ET
/BThis proof of concept study evaluated the ameliorated nonocclusive ELANA coronary prototype
connector in a long-term porcine OPCAB study. A standardized construction with initial good
healing and remodeling for up to 6 months was demonstrated. This easy-to-use coronary connector,
after downsizing, has intrinsic potential for minimally invasive OPCAB surgery.)
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PM122A The Journal of Thoracic an398 Coating with fibronectin and stromal cell–derived factor-1a of decellularized
homografts used for right ventricular outflow tract reconstruction eliminates
immune response–related degeneration(continued on page 23A
d Cardiovascular Surgery c April 2014Willem Flameng, MD, PhD, Geofrey De Visscher, PhD, Lindsay Mesure, PhD,
Hadewich Hermans, MD, Ramadan Jashari, MD, and Bart Meuris, MD, PhD, Leuven and
Brussels, BelgiumLong-term implants in sheep show that coating of decellularized allografts with FN/SDF-1a
prevents cryopreserved heart valve–mediated immune response, conduit calcification, and
pannusformation and stimulates re-endothelialization.1405 Use of a novel polyvinyl alcohol membrane as a pericardial substitute reduces
adhesion formation and inflammatory response after cardiac reoperation
Pedro Paulo Martins de Oliveira, MD, PhD, Vanessa Petrilli Bavaresco, PhD,
Lindemberg Mota Silveira-Filho, MD, PhD, Andre Almeida Schenka, MD, PhD,
Karlos Alexandre de Souza Vilarinho, MD, PhD,
Elaine Soraya Barbosa de Oliveira Severino, MD, PhD, and Orlando Petrucci, MD, PhD,
S~ao Paulo, BrazilThe presence of adhesions may lead to catastrophic outcomes for cardiac reoperations. We present
a novel transparent PVAM as a pericardial substitute. The PVAMyielded no cytotoxicity effects, no
adhesion formation, and no inflammatory response in a relevant animal model.1411 European experience of the convergent atrial fibrillation procedure:
Multicenter outcomes in consecutive patients
Borut Gersak, MD, PhD, Michael O. Zembala, MD, PhD, Dirk M€uller, MD, PhD,
Thierry Folliguet, MD, PhD, Matevz Jan, MD, PhD, Oskar Kowalski, MD, PhD, Stefan Erler, MD,
Clement Bars, MD, Boris Robic, MD, Krzysztof Filipiak, MD, and
Gerhard Wimmer-Greinecker, MD, PhD, Ljubljana, Slovenia, Zabrze, Poland, Bad Bevensen,
Germany, and Paris, FranceConvergent procedures performed for the treatment of persistent and long-standing persistent AF at
4 European centers result in 82% (56/68) and 80% (53/66) patients in sinus rhythm at 6 and 12
months, respectively. Procedure outcomes were documented by interrogating implantable loop
recorders and Holter monitors.Cardiothoracic Imaging 1417 Dysphagia caused by a left atrial myxoma
Hideki Mishima, MD, Susumu Ishikawa, MD, Yasushi Katayama, MD, and Hiroki Matsunaga, MD,
Tokyo, Japan1419 Very severe chronic ventricular tachycardia due to an aneurysm in the left
main coronary artery and a giant aneurysm-related pseudoaneurysm
Changfa Guo, MD, PhD, Jiayu Zheng, MD, Hao Lai, MD, PhD, and Chunsheng Wang, MD,
Shanghai, People’s Republic of ChinaSurgical Techniques 1421 Ringed polytetrafluoroethylene (Gore-Tex) tunneled ‘‘chimney’’ graft for
pediatric use of Impella 2.5 axial flow pump
RaghavMurthy, MBBS, Javier Brenes, MD, Vasiliki V. Dimas, MD, and Kristine J. Guleserian, MD,
Dallas, Tex)
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L1423 How to do it: Thoracoscopic left ventricular assist device implantation using
robot assistance(continued on page 24A
The Journal of Thoracic and Cardiovascular Surgery c Volume 147, Number 4 23AUZain Khalpey, MD, PhD, MRCS (Eng), Nicole Sydow, MD, Marvin J. Slepian, MD, and
Robert Poston, MD, Tucson, ArizD1425 Left atrial pressure monitoring in patients with a HeartMate II device using
a Codman MicrosensorEIgor Gosev, MD, Leacche Marzia, MD, Robert C. Neely, MD, and Gregory S. Couper, MD, Boston,
Mass1TS427 A technique for repair of partial anomalous pulmonary vein connection to the
superior vena cavaGJose Pedro da Silva, MD, Luciana da Fonseca da Silva, MD, Cintia Acosta Melo, MD, and
Lilian Maria Lopes, MD, S~ao Paulo, BrazilOnline Only:
Case Reports
e35 Aortic aneurysm with a ruptured dissection in a 15-year-old boy with
hypoplastic left heart syndromeCDMoritz Stolla, MD, Ann Sweeney, MD, George M. Alfieris, MD, and Leon A. Metlay, MD,
Rochester, NYAe37 Transcatheter aortic valve replacement for isolated aortic valve insufficiency:
Experience with the Engager valve
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